Under IhePaper^Reo^ Act 0,1895. r» Person, erore^edtn,^,^^ 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-S75 


PTCVSB/06 (0a^3) 

11BB- Approved for use through 7/31/2008. OMB 0651-0032 

e vaHd OMB control number. 


CLAIMS AS FILED - PART I 


~7 


2z 


FOR 

- NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.18(e)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)} 

otfnu8 20 ■ 


INDEPENDENT CLAIMS 
(37 CFR 1.18(b)) 

minus 3 *- 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


' If Ihe (fifferenc© in column 1 is tass-than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 




r (Column 1) 


(Column 2) • ' 

(Column 3) 

ENTA 


" CLAIMS 
REMAINeflG 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 

PRESENT 
EXTRA 

IDMI 

/ Tola! 

|»CfR1.tfi(eD 

; *< 

Minus 


■ / 

UJ 

5 

P? CFR 1.16(b)) 

* 

Minus 



< 

FWST PRESENTATION OF MULTlPt£ DEPENDENT CLAIM (37 CFR 1.16(d)) 



m. 


Total 

(17 CFR 1.16(c)) 


tndepenifenl 
(37 CfR 1.18(b)) 


(Column 1) 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


J0L 


Minus 


.Minus 


(Column 2) (Column. 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFft't. 16(d)) 


ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PFtESENT 
EXTRA 

o 
z 

Ui 

< 

Total 





Independent 

(37Cm.M6tbt) 


"Minus 


s 

FIRST PRESENTATION Of MULTIPLE OEPENDENT CLAIM <37 CFR 1.16(d)) 


RATE 

FEE 


RATE 

FEE 



OR 


»_ 

X $• g 


OH 

X. t s 


X $ = 


UK 

V t B 


+ $ s 


OR 

+ *_; e 


TOTAL 


OR 

TOTAL 


SMALL 1 

ENTITY 

OR 

\J I rid 

SMALL 

3 TLJAM 

< 1 rIAN . 
ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

■ AOOI- 
TONAL 
FEE 

X $ a 


OR 

X $ o . 


X S a 


OR 

X S s 


+ $ 


OR 



TOTAL 
ADD! FEE 


OR 

" TOTAL 
AOCTLFEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE . 

ADDI- 
TIONAL 
FEE 

X J - 


OR 

X $ _ = 


x < '* 


OR 

X $ a 


+*$ ■ = 


OR 

+ i 


TOTAL 
ADD*L FEE 


OR 

TOTAL 
ADD*L FEE 








RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI-. 
TIONAL 
FEE 

X = 


OR 

X $ o* 


x * c 


OR 

X* « 


+$ 


OR 

+ t 


TOTAL 
ADD! FEE 


OR . 

TOTAL 
ADD! FEE 



♦ IHheertrylnoolurmlistesslhantte 
** w the 'highest Number Prevfousfy Paid For IN THIS SPACE Is less than 20 enter "2(T 
*"« If the "Highest Number Previously Paid For* IN. THIS SPACE Is less than 3 enter *3" 

™ NUmb6f Prevtous< y Pald f <* <" ^ndeni) Is the highest number found In (he approve box In column 1 
dlecuon of Information Is raauirerf tw « r.cp i <a tk^ i ^t~~~x~ » "..I . 4- T r r . — ' 


_ _._ _ : ■ 1 « v>« v. uiwp^iiwiu; ib uw ronntMa numocr rouno m me appropriate box m column 1 

This collection of Information s required by 37 CFR 1 16 The Inf tarnation is n wu raH in *to*\n ~ JJLJLm w , 7! '. j 

indudmg cohering, prepannfi and submitting the completed eppOcaflon torn. to IheUSPTO. Time wffl wO^^^ZtXui!, 

on Ihe amourdof lime you require to complete thb form end/or suggestion; for reducing life turden ehouW be sent to flScwrf fSTf^ 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22J1M450. COMPLETED FORMS TO THIS 

U you need asjas/ance In completing the Ibrm caff l-800-PrO-» l»9 and se/aa opt/on 2 


